One World Media Sample Check List for Security Protocol (CLSP) template

[Insert name of production company]
CHECK LIST FOR SECURITY PROTOCOL

[Insert name of country to be visited]
GMT + X Hours 
Dialling Code: [Insert]
Proposed Dates of Travel: [Insert]
(Last updated [date] by [name])
NB: See location map in [specify appendix] below.

N.B THIS DOCUMENT IS NOT FOR DISTRIBUTION BEYOND THOSE INVOLVED IN THE SECURITY PROTOCOL AT [production company and broadcaster]. 

THIS CONFIDENTIAL VERSION IS NOT FOR TRAVEL

1.KEY CONTACTS AND EMERGENCY NUMBERS
	Production Company/Educational Establishment – eg: International Films

	[insert name] [insert position – eg: Executive Producer]
Home Tel: 

Blackberry: 

Mobile: 

Office Tel: 

Office e-mail: 
[insert name] [insert position – eg: Production Manager]

Home Tel: 

Blackberry: 

Mobile: 

Office Tel: 

Office e-mail: 


	Lawyer
	Emergency Blackberry: +44 


	Medical Insurer 
	24 hour medical assistance

Tel:
Quote policy number to be quoted if assistance is needed:

	Specialist Insurer
	

	Ruritania Nationwide Ambulance Service – recommended by FCO
	

	Local contact in emergency 1: Fixer

	

	Local contact in emergency 2: Fixer 2
	

	Local contact in emergency 3: Driver
	

	[insert relevant] Embassy
	Name
Address

Telephone:
Fax:

Email:
Office hours:

GMT:
Local Time:

Consular Section Open Hours:
GMT:
Local Time:
Website: 


	Production mobile
	

	Local mobile
	

	Satellite phone
	

	Local Lawyers
	


2. FILM OUTLINE
[Insert film outline]
Sequence Wish List

· [Insert sequence wish list]
3. SECURITY ISSUES [Possibly including but not limited to]
KIDNAPPING:

[Insert detail]

4. …RECENT EXPERIENCE OF OTHER JOURNALISTS

KIDNAPPING:
[Insert detail]

VIOLENT AND ORGANISED CRIME/NATIONAL POLICE:
[Insert detail]

CONTRIBUTORS:

[Insert detail]

Filming Children/Minors:

LEGAL NOTE – [complete]
ATTACKS BY CONTRIBUTORS:
[Insert detail]

PETTY CRIME/THEFT:
[Insert detail]

CAR-JACKING:
[Insert detail]

IN THE EVENT OF A CAR HI-JACKING:
[Insert detail]

CREW VEHICLES:
[Insert detail]

POLITICAL INSTABILITY:
[Insert detail]

BODY ARMOUR:

[Insert detail]

BODYGUARD:

[Insert detail]

PAYMENT FOR CEREMONIES [or other facilitating payments]:
[Insert detail]
PRISONS:

[Insert detail]

Landmines and UNEXPLODED ORDNANCE (uxo):
[Insert detail]

DETENTION BY STATE SECURITY FORCES

[Insert detail]

ACTION PLAN IF TEAM IS DETAINED SERIOUSLY BY AUTHORITIES
[Insert detail]

 5. PERSONNEL
	Camera/Director
	

	Mobile
	

	Address
	

	Email
	

	Blood Group
	

	Personal circumstances
	

	Name of partner
	

	Address
	

	Home number
	

	Mobile number
	

	Email
	

	Next of Kin
	

	Address
	

	Home number
	

	Mobile number
	

	Email
	


	Brief details of experience:



	Reporter
	

	Cell
	

	Home Address
	

	Home Telephone
	

	Office Address
	

	Office Telephone
	

	Office Fax
	

	Email 
	

	Blood Group 
	

	Allergies/Medial Issues
	

	Personal circumstances
	

	Name of partner 
	

	Address 
	

	Work Telephone
	

	Cell
	

	Email 
	

	Next of Kin 
	


Brief details of experience/professional biography:
	Location Producer
	

	Cell   
	

	Home Address
	

	Home Telephone
	

	Email
	

	Blood Group
	

	Allergies/Medial Issues
	

	Personal circumstances
	

	Name of partner
	

	Next of Kin 
	

	Address  
	

	Home Telephone 
	

	Cell
	

	Email
	

	In Ruritania contact
	

	Email
	

	Cell
	


	Brief details of experience/professional biography:



	Location Producer 2
	

	Cell
	

	Home Address
	

	Home Telephone
	

	Email
	

	Blood Group
	

	Allergies/Medial Issues
	

	Personal circumstances
	

	Name of partner
	

	Cell
	

	Email
	

	Next of Kin
	

	Address
	

	Home Telephone
	

	Cell
	

	Email
	


	Brief details of experience/professional biography:



	Location Producer/Driver
	

	Cell   
	

	Home Address
	

	Home Telephone
	

	Email 
	

	Blood Group: 
	

	Allergies/Medial Issues 
	

	Personal circumstances
	

	Name of partner 
	

	Next of Kin 
	

	Cell
	


	Brief details of experience/professional biography:



	Driver/Security 2
	

	Mobile
	

	Address
	

	Email
	

	Blood Group
	

	Personal circumstances
	

	Name of partner
	

	Next of Kin
	

	Address
	

	Home number
	

	Mobile number
	

	Email
	


	Brief details of experience:




6. PASSPORTS, VISAS AND PRESS ACCREDITATION
Passports:

	Name
	Citizenship
	DOB
	Country of Issue
	Number
	Issue Date
	Expiry Date

	Director: John Doe
	
	
	
	
	
	

	Reporter:
Susan El Wahid
	
	
	
	
	
	


Visas:

[Insert contacts of visa issuing authorities/personnel]
Press Accreditation:
[Insert detail]

7.COVER STORY
[Insert detail]

8. COMMUNICATION
[Insert time zone]
[Insert country code]
[Insert emergency communications protocol]
… (Fixer)

… (Fixer 2)

… (Security)

… (Driver)

Production phone:

Satellite phone:

9. EQUIPMENT/CARNET
[Insert equipment being taken, including medical kit]
[Insert details on whether carnet required, etc.]
10. RUSHES
[Insert protocol with rushes, eg ‘The rushes will be kept by the crew while filming and returned in person.’]
11. MEDICAL ISSUES
The crew has had the relevant inoculations:

[Insert list]
[NB Can list possible treatments and risks]
Health Issues
[Insert detail]

12. OTHER PRECAUTIONS [possibly including but not limited to…]
1: Transport and Road Traffic Accidents: 
[Insert detail]

2: Stress and Fatigue:
[Insert detail]

3: Local Customs: 
[Insert detail]

4: Crime/Robbery and Theft: 
[Insert detail]

(see also Section 3: Security Issues, 4: Experience of Other Journalists above).
APPENDIX (I) – VISA AND ACCREDITATION LETTERS

See section 6. PASSPORTS, VISAS AND PRESS ACCREDITATION, above.
APPENDIX (II) – TRAVEL AND HOTEL DETAILS

CAR TO AIRPORT

	Date
	

	From
	

	To
	

	Depart
	

	Arrives
	

	Flight number
	

	Check in time
	

	Airline
	

	Booked thru
	


	Date
	

	From
	

	To
	

	Depart
	

	Arrives
	

	Flight number
	

	Check in time
	

	Airline
	

	Booked thru
	


FLIGHTS – RETURN:
	Date
	

	From
	

	To
	

	Depart
	

	Arrives
	

	Flight number
	

	Check in time
	

	Airline
	

	Booked thru
	


	Date
	

	From
	

	To
	

	Depart
	

	Arrives
	

	Flight number
	

	Check in time
	

	Airline
	

	Booked thru
	


EXCESS BAGGAGE: 
CAR HIRE ARRANGEMENTS:

	From 
	

	To
	

	Booked thru
	

	Make
	

	Reg Number
	

	Ref: 
	


ACCOMMODATION:

	Name:
	

	Tel:
	

	Reservation:
	

	E-mail: 
	


APPENDIX (III) – BRIEF FILMING SCHEDULE
[Insert detail]

APPENDIX (IV) – FCO GUIDELINES
See Section 3: Security Issues, Section 4: Experience of Other Journalists, and Section 12: Other Precautions, above.
APPENDIX (V) – LOCATION MAP: [insert country]
[Insert detail]

APPENDIX (V1) – RISK ASSESSMENT

Production Title






Broadcaster







Dates of Production






Insurer








Has Insurer Been Notified of the Identified Hazard/s? 

Producer







Production Manager




Most Senior Person on Location 

[check boxes below as appropriate]



	HAZARD:

Sub-Contractors


	
	HAZARD 
	
	HAZARD
	

	Aircraft


	 
	Access and Egress
	
	Machinery
	 

	Armourers


	
	Animals
	
	Manual Handling/

Heavy Lifting
	

	Costume/Make-up

Vehicle
	
	Audience/Public
	
	Mines/Excavations/

Caves/ Tunnels/Quarries
	

	Diving Operations


	
	Communications

Failure
	 
	Noise
	

	Explosives/Pyrotechnics/Fire Effects
	 
	Compressed gas/cryogenics 
	
	Person with Special Needs
	

	Flying Ballet


	
	Confined Space


	
	Physical Exertion
	

	Hydraulic Lifts 

(Cherry Pickers)
	
	Derelict Buildings/

Dangerous Structures
	
	Radiation
	

	Hire of Lighting Equipment
	
	Electricity/Gas


	
	Tropical Diseases

(Malaria etc)
	

	Lasers


	
	Fight Sequences


	
	Vehicles/Off Road Driving
	

	Location Caterers


	
	Glass
	
	Violence/

Public Disorder
	

	Hire of Lighting Equipment
	
	Hazardous Substances:

Chemicals/Drugs etc
	
	Water
	

	Scaffolds


	
	Heat or Cold
	 
	Weather
	

	Smoke Effects


	
	Hostile Environment 
	 
	Working Patterns/

Working Hours
	

	Stunts


	
	Inexperienced performer/children*
	
	Working at Heights
	

	Other


	
	Lifting Appliances/

Machinery
	
	Other
	


	Details of Activity – 
[Insert detail]




	Hazard
[possibly including but not limited to…]
	Date Planned
	Severity

(H, M, L)
	Person/s at Risk

(Who, how many)
	Likelihood

(H, M, L)
	Precautions Taken
	Source of Advice

	1:  Audience/Public  
	
	
	
	
	
	

	2: Hazardous Substances:

Chemicals/Drugs etc
	
	
	
	
	
	

	3: Medical Problems and Illness: 

	
	
	
	
	
	

	4. Violence/

Public Disorder
	
	
	
	
	
	

	5 Vehicles/Off Road Driving 
	
	
	
	
	
	

	6: Derelict Buildings/Dangerous Structures 
	
	
	
	
	
	

	7: Working Patterns/
Hours
	
	
	
	
	
	


H = severe or multiple injuries
M = lost time injury

L = minor, first aid injury

Signed by Production Manager
_________________________


Signed by Producer    

Signed by Head of Production
_________________________

[Insert complete list of full location contacts]
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CLSP:[INSERT PROJECT NAME] Director: XXX Tel: XXX Email: XXX Date: XXX

